Improving Mississippi’s Health
| One Worksite at a Time

Victor D. Sutton, PhD, MPPA
MS State Department of Health
Office of Preventive Health






The Office of Preventive

Public Health Approach
= Promote health

= Raise public awareness
= Reduce mutual risk factors for disease.

= Prevent and control disease with
population-evidence based strategies

1
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= Reach out to all communities
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Why We Do It?
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[ Mississippi Ranks...

= 15t in the nation in adult obesity and in
adults reporting zero physical activity in
the last month.

= 2" in adult heart disease mortality,
diabetes, and hypertension rates.



[ Mississippi Ranks...

= 3" highest in intentional injury rate and
the highest traffic fatality rate in the
nation.

= 7t highest rank in adult smoking almost
25% smoke cigarettes.

= 11t in cancer mortality and 44t in
breast cancer incidence.



[ Mississippi Ranks...

mll I
= 19t in breast cancer mortality and 44t
in breast cancer incidence.

= 49" in physicians per capita as the
average state.
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Obesity weighing down taxpayers?

Inflated numbers, scare tactics

Feds, states paying 50 percen
of obesity-related medical costs

By Anne Wolf
Knight Ridder Tribune Newspapers
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overstate scope of social costs

By Dennis T. Avery
Knight Riddes aper yoid
WASHINGTON — Obesity wil
soon be America’s No. 1 killer. Sue
your local McDonald’s. Limit
aurant portions. Put a nag-
ging bureaucrat at every
upermarket checkout
tand. Oops! That was

newest
from a vari-
ety of medica
sources, says
don’t overeat,
get more exe
cise, kic
your kids
off the
couch
more
often -
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panic
about a
uple of
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deaths per year. The CDC predicted
ht would soon become
America’s leading cause of death.
Embarrassed, the CDC has
recalculated, and
up fewer than 26,00
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Another new study, done by the
National Cancer Institute and the
CDC, tells us that the high-death risks
from being overweight are found
stly among the extremely obese
— which includes only 8 percent of
Americans. In fact, thi dy found
that people who are somewhat over-
weight — but not really hefty —
have a lower death risk than people
with “normal” weights.

Still another new study pub-
lished in the Journal of the Ameri-
can Medical Association says that
even overweight Americans are
healthier than ever, thanks to better
control of blood pressure and cho-
lesterol. They're often doing it with
exercise or prescription drug:
sometimes with an intelligent
humtmn of both.
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Study: Annual state obesity tab totals $757 million

B State spent annual $263 per
person on obesity-related
medical costs in 2003

By Sid Salter

ssalter@clarionledger.com

Mis: yers

ippi’s state and federal ta

are subsidizing almost $500 million annual-
ly in obesity-related health care costs
because of two simple but interrelated facts
— the state’s high rate of poverty and the
state’s high rate of obesity.

Annual expenditures on heaith
care costs attributable to obe-
sity.

Annual Medicare expenditures
on medical costs attributable

“We’re going to have to
attack it from a policy stand
point,” said House Medicaid
Committee member Rep.
George Flaggs, D-Vicks-
burg. “I don’t think the
answer lies in more Medic-
aid money for obesity-relat-
ed diseases, but in nutrition and physical
education programs in the public school
system.”

The state ranks No. 1. or No. 2 —
depending on which study one chooses to

#laggs

to obesity.

Annual Medicaid expenditures
on medical costs attributable
to obesity.

believe
nation.

The most recent U.S. Centers for Disease
Control study ranked Mississippi No. 1 in
obesity prevalence with an obesity rate of 26
percent. A newer study by the Trust for
America’s Health (TFAH) — a non-profit
disease prevention organization — ranks
Mississippi as the N
adult obesity, but with a higher obesity rate
of 28.1 percent.

The prize for those dubious distinctions?

The CDC and TFAH studies indicate the

- in the rate of obesity in the

overweight.

. 2 state in the level of

Percentage of Mississippi
adults classified as obese or

Mississippi spent $263 per capita or some
$757 million annually on medical costs
related to obesity — the 23rd highest
amount in the nation.

But because of Mississippi’s poverty and
high Medicare and Medicaid recipient pop-
ulations, the more startling number indicat-
ed in the studies are the fact that the taxpay-
ers are subsidizing an estimated annual
$223 million in Medicare costs and $221
million in Medicaid costs that are attribut-
able to obesity.

See RANKING, 2G

Annual expenditures on heaith
care costs attributable to obe-
sity in Mississippi, all sources,
including private funding, Med-
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Why Worksite Wellness



Six Reasons for Worksite
[ Wellness

1.

2.

3.

4.

Health Care Cost

Most Ilinesses Can Be Avoided
The Work Week is Expanding
The Technology Revolution is On

Employee’s Stress Levels are
Increasing

Increasing Diversity in the Workforce



Risks Factors for Every 100

- Em ployees/Members
ul I
25 have cardiovascular disease
12 are asthmatic
6 are diabetic
26 have high blood pressure
30 have high cholesterol
38 are overweight
21 smoke
31 use alcohol excessively
20 don’t wear seatbelts
24 don't exercise
44 suffer from stress

Source: Department of Health and Human Services, 2007



Benefits of Worksite Wellness

| Programs
]
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Source: National Business Group on Health, 2005



[k CDC'S Promising Practices

= Environmental and Policy

Enhanced access to opportunities for physical
activity combined with health education

= Behavioral Interventions
Weight loss competitions and incentives

Behavioral Interventions with and without
Incentives

= Informational and Educational
Multicomponent educational practices
Exercise prescriptions alone




HOW CAN WE HELP



Community Health
Health Educators
|
i/
District I: Perry Robinson
662-563-5603

District VVI: Ashley
McKenzie

District 11: Cissy Cox 601-483-8510
662-841-9015 District VVII: Carol Wren

District 111: Desiree o e .-- 601-833-3314
Norwood Ly ﬂ. District \VI11: Shelia

662-455-9429 Lofton
601-544-6766

District IX: Brad
WHHEIGE

228-831-5151

District IV:
Eileen Carr-Tabb
662-323-7313

District V-
Caryn Womack
601-978-7864




Resources
| ]
Sl

Know Your Numbers
= Brochures
« Training




of Health
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Take Charge of Your Health puts the best in up-to-date health
information at your fingertips. Our goal is to equip you with the
tools to start living a healthier life today.

Start by choosing a Health Toolkit that's right for you, or take
our Health Awareness Quiz for a quick tour of facts about
healthy living.

m Health Toolkits: Nutrition, Exercise, Cancer, High Blood Pressure, and more
m Healthy Living: Information for building a healthier life

m Health Awareness Quiz: Test your healthy living knowledge
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Resources, continued...

‘..= Health Toolkits

= Cancer

= Diabetes

= Heart Disease

= Injury Prevention
=« Mental Health

= Nutrition

« Oral Health

= Physical Activity

= Tobacco Cessation



More Resources

= Health Calculator
= Health Awareness Quiz
= Calendar of Health Screenings

= Links to all Health Programs at the Mississippi
Department of Health



e-Tip:
Pick the Right

West Nile Virus Prevention Repellent

Choose arepellentthat's proven to
Mosquito repellents are your first line of defense against work for the amount of time you need
West Nile virus IL.

Ay tirme spent outdoors exposes you to mosguitoes and the rsk of being bitten. Mosguito repellents can
hielp protect you when other defenses can't— if you choose the dght one.

DEET is Proven Protecton

Repellents containing DEE T in concentrations from 7% to 50% can effectively repel
mosguitoes for up to ten hours . DEET's greatest advantage is consistent performance at
lowe oF Righ concentrations — higher concentrations repel mosguitoes longer, but not
necessarily hetter. Choose the concentration that suits the amount of time you will be
exposed to mosquitnes. To avoid possible skin reactions, do not use products exceeding
10% DEET on children.

Effective Alternatives to DEET

Mary products are onthe market that claim to be effective repellents. The ones below hawe been
scientifically tested for safety and effectiveness.

= Picaridin: Picaridin is an effective altemative to DEET products, providing long-asting protection
against mosguito bites. Picaridin is nearly odorless, does not cause skin irftation, and provides
protection similarto the same concentrations of DEET.

s Permethrin: Permethrin is designed for use on clothing, not skin, and is highly effective as an
insecticide and as a repellent. Permmethrindtreated clothing repels and kills ticks, rmosguitoes, and
other insects and retains this effect after repeated laundering. Products containing permethrin are
recammended for use on clothing, shoes, bed nas, and camping gear.

s+ Qil of Lemon Eucalyptus: FMD is the synthesized wersion of oil of lemon eucalyptus. Repellents
containing PRD provide protection similar to those which contain low concentrations of DEET.
(Essential, or "pure” oil of lermon eucalyptus has not received similar testing for effectivenzss and is
not a recognized insect repellent.) PRD is not for use on children less than 3 years old.

Thiz e-Tin provided by the Mississinn! State Deparfment of Health







Contact Info:

Victor D. Sutton
Office of Preventive Heath
(Ofc 601-576-7781)
(Fax 601- 576-7444)
Vsutton@msdh.state.ms.us
www.HealthyMS.com



